MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR§6O

. ) T
DO NOT WRITE AMENDED Registration Diatrict No. < 7> ______Primary Registrstion District No. 307?_ istrar's No. ___250) _s_ £ g
ON THIS STUB -

W bk ded AN T 4 |964 2. USUAL RESIDENCE {Whare decessed lived. If instituticn: Residence befors

a. COUNTY 8. STAT b. COUNTY
: Vernon Missouri - Vernon sdmission)
b. C(l)'l: {It outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

OR
TOWN L] ] ]
Nevadp Lifetime TOWN Rinehart Yer O Nopl
c. ﬁg.épﬁ»m\%g}‘ [If NOT in hospital, give location) Inside Limits d. 35%?5‘)5 (If cutside, give location) Reside on Farm

INSTIUTION  Nevada City Hospital Yea D NoE Metz Townghip Y DO N O
- g:::smo:rgf)cmsn First Middle Laat 4 OATE Month Day Year
SUSAN E. HEATHMAN oea  December 3l 1963
. SEX 6. COLOR OR RACE 7. Married 8 Never Married [ Hs. DATE OF BIRTH | 9= AGE (lear birthday) |IF UNDER | YEAR | IF UNDER 24 HR

F ) Wh Widowed [ Divorced [J 3—11—1880 83 Monthll Davs Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . .
ousewlfe Own home Vernon Countyj Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

George lashington Charles Serah Ann Foracre ErsR. Heathman

15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SCCIAL SECURITY NO. | 17. INFORMANT Address

Yes, no, ki 1] , giva war or date . o
(¥en. no or gpewn | yes, aive war or dates @ Mrs. Winnie Manlove, Nevede, Missouri

18. CAUSE OF DEATH (Enter only ona cause pe| INTERVAL BETWE
PART I. DEATH WAS CALISED BY: J ONSET AND E:I‘

IMMEDIATE CAUSE (2) P 1A LA J'CCM . /2= “L

Conditiony, if any, DUE TO (b) W /ga.f MM( J u:f‘%

which gava risa to v
above couse (a),
stating the under-
lying cause last. DUE 1O {c)

PART 1. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted lo the terminal PART L. If docessed was  female wa
dissase condilion given in PART [ {a) there & pregnancy in last 90 dasys.

[DYesI DNoIDUnkmwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART LI of item 18.)
PERFORMED? [m] m] m]
YES[J NO

20c. TIME OF Hour Moitth, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY [e.q., in or about hema, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [ farm, factory, straet, office bldg., emc.)
NOT WHILE AT WGORK (O .

27 -
har . j
a1, | attended the deceased how, m_%;lrﬂ—;—ﬂnd last saw oo, slive on sz,«r Z,/'ﬁ- £
"L’; / ,-C{\ __m on the date stated sbave, and to the best of my knowledpe, frdm the causes stated.
v N

Dasth occurred  at.

22a. snmamz@/—-‘w WWM (J 1%, ADDM Cace-—— Ml 2;7:;72;;

£ : 7 s AT
23a. BURIAL, CREMATION, | 23b. DATE 19& 23c. NAME OF@EMETER\' OR CREMATORY 23d, LOCATION (Ciry, Tuwln, or county} (State)

REMOVAL (Specify) . . .
Burisl J Jenuery 2, Richland Cemetery Richards Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN.
Zz

Ferry Funera]l Home Nevads, Missourd '/-"g”/?é# Ma’ z2 C;gdv?l'{’/

{Licensed Embalmer’s an Revedle Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._i?L )
L]
P.O. Address%“.{.a‘&__,xzw-—"-&

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ¢

if this body is‘hot embalmed, fact should be so slated ‘abové. .




